MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-011469
- DlPAn'l'uEn'r OF PUBLIC HEALTH AMD WELFARE /— . 18 STATE -FII.E ﬁumgg -
DO KOT WRITE AMENDED Registration District No. _._--____/ Primary Registration District No. o @ Zpiegi ar's No.

ON THIS STUB = _ EILED HPR 4 4953

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decuud lived. 1f institution: Residence before
Vs 300 » COUNTY  JACKSON » STATEMTSSOURT b COUNTY JACKSON sdmisafon)
Rev. 4/59

b. Cgll'l\' {if outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insicde Limits

TOWN JANSAS CITY 57 YRS. 1OWN KANSAS CITY Yo X! No D

€. FULL NAME OF [If NOT in hospitsl, give location} Inside Limits d. STREET If cutside, give locstion :
HOSPITAL OR ’ ADDRESS { . 9 ) Retide on Farm

INSTIUTION ST, MARY'S HOSP, Yes® NoDl 4820 E, 7th. Yor O No
a. [I:::En?;”:gcﬂslb First Middle Last A, Dc?FTE Month Day Year
FRANK ANDERSON oeam  MARCH 23 1963
5. SEX 6. COLOR_OR-RACE 7. Married []  Naver Married [J 8. DATE OF BIRTH | 9 AGE (Iast birfhday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male WHITE Widowed R Oivorced [ 3-15-1881 82 Months | Days Hours Min.
10a. USUAL,OCCUPATION Give kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE |City and state or couniry) 12. CITIZEN OF WHAT COUNTRY
MOFERIR R working life, even i retired) |\ o TRANSIT CO. | WYANDOTTE CO., KANS. U. 5. A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE:
A. M, ANDERSON 'DILEIGH unknown DELLA

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A ROCIAL RECHRITY MO, | 17, INFORMANT Address

{Yeﬁ.ono, or dnknown)l (1 yes, give wer or dates of service) KATHRYN NAP&ER 5122 NO. (;LEVELAND

TB. CAUSE OF DEATH (Enter oniy one cause per {ine for (a),_(h); gnd (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONJET AND D

IMMEDIATE CAUSE {a}

Conditions, lf-nv.} DUE TO (b:MMLLZ ~ %““-'

DATE AMENDED

DOCUMENT

which geve rive ta
above couse (al,
stating the under-
lying cause last.:

w
Q
a
<
e
7]
<

=

DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITY ¥ PART 11 deceasad wal famale was
dissase conditi gl\‘un in PAI_! . . thera a pregnancy in last 90 days,

I O Yes TKNO‘ | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT 5V . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury’in PART | or PART Il of item 18.)

PERFORMED? o
vesfif NOO .

0. TIME OF _Houl  Month, Day, Year |
INJURY a.m.
p-m,

20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., in or about home,' 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.}

[]
NOT WHILE AT WORK []
. J i 3
. fo._-s_-:_&&d fant saw R?;,alivo on 222~

on the date stated sbove, and to the bast:of my knowledge, from the csuses stated.

T?J:g‘ mz;r b A hor. s 3-2C03

3a. BURIAL, CREMAYIO 23b. DATE OF CEMETERY OR CREMATORY . 23d. LOCATION{jLity, town, or county) © {5tate)

BE-E?AAE,(SP“; ] 3-.25-1963 MEMORIAL PARK CEMETERY KANSAS CITY, MISSOURI
74, FUNERAL DIRECTOR ADDRESS Z5. GATE RECD. BY LOCAL REG.

. 26. REGISTR, IGNATURE :"

(Licansed Embalmer‘s Statement-on’ Reverse Side)
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JMEDICAL CERTIFICATION

USE BLACK INK
OrR
TYPEWRITER RIBBON
SHOULD READ
. L. Ward

8Y AFFIDAVIT OF

ITEM NO.




-~ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,”

or BY ‘ ’ : _ _ .‘ ' -, Student Embalmer No.
""\;Cforking under my pqrsonﬂ'éi.aﬁerv‘i‘sion. )

Student

Signature of Student Embalmer

Licensed Emba

P. O Address

‘Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above consmutes grounds for revocation of license). ) . -

i embalmed by a:STUDENT, hé ‘also shall sign in-his OWN»handwrmng T

"I this body is not embalmed, fact should be so stated above.

P - - PRI




